MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-045281

3 ) . STATE FILE NUMBER
imary Regisiration District No. istrar's No.

Registration District No.

o s STUB. AMENDED
t. PLACE OF DEATH S;;. I: ia 2. USUAL RESIDENCE (Where decessed lived. IF imstifulion; Residence befors
3. COUNTY ou _a. STA b. COUNTY admission)
VS 300 a . * ¥ ssourd St.Louis -
Rev. 4/5%9 o b. CITY {If outside corporate fimmits, give TOWNSHIF only) Length of stay in 1b < CITY Tneide L
z e Clavt DOA o Velda v
g oWN ayton own xRirmodas Village w0 NEX
14 Lr’al w <. ;Ucl).é.P“AATEOE)F (If NOT in hospital, give location) Inside Limits ADDRE {tf cutside, give location) Resicde on Farm
20/50?, g wstution St.Louls Co.Hospt. Yes X N O 557015 Lexington Ave. Yes O NITX
3 3. NAME OF DECEASED First Widdie Tost % DATE Fonth Day Year
{Type or print) OF
. Thomas P Hager peAH  11-15-62
5. SEX 6. COLOR OR RACE 7. Married [] Never Married SIX[8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER '-:i HR
5 o Male Wnite | wWeedD oD ) _50.1953 9 ] S [ ]
T05. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and s1at or country) | 12. CITIZEN OF WHAT COUNTRY
& ring mos? of working life, even if retired)
£ gtudent Grade School St.louis, Mo, [J3SA
7 o o4 [13a, FATHER'S NAME 3. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
4 George Hager Dolores Fulgham None
8 4 2 T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Addres
N "(Yas, k | ¢ .0, dates of,
. 7?0 < g ko | vou, Qive. was of dates ot pervice) None EDith Fulgham 6204 Storey Ct.
-—-_),L' g - 18. CAUSE OF DEATH (Enter only one cauu ptr line for’{a}, {b). and (c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED . . . ONSET AND DEATH
Qe = IMMEDIATE CAUSE (a) Carbonmnoxide poison ing
1n o|© o
&2 o}
o it b
1269, 3 | |2 Condivions s} DUETO B
g "2 lbo;u :l:u”nd(.)'
*] 3 =1= t.;Tr'u: v “uc“u Ia:;. DUE TO (c)
g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART (). If doceased was female was
g dissase condition given in PART | (a) e a pregnancy in last 90 days.
g § IDV&:I []ﬂol DUnknown[_
S £ { TT9. WAS AUTOPSY | 0a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW TNJURY GCCURRED. {Enter nature of injury in PART 1 or PART 11 of item 18 :
S [ PERFORME a m] . . :
g U YES[J N Inhalation of carbon monoxide gas :
Z g § 2, I#JTSROF Hour Month, Day, Year . :
x O § .éarly »m 11/15/62 ,
Z m " | Fod. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOGATION COUNTY STATE
o ‘ WHILE AT WORK (1 farm, factory, strgst, office bldg., erc.} 3 X . i
b . A NOT WHILE ATWORKE]  [bedTroom of home Velda Village St, Louis Missouri
5 O g é 21. | attended the de!Idd . o and last saw :f,:‘ alive on
@ ; o Desth occurrad ot H m on the date stated above, and to the best of my knowledge, from the causes stated.
(T4 ) — .
g i 8 5 [Gagres ge—itle) 77b. ADDRESS Z2¢. CATE SIGNED
= & = .,_‘(///d;—'g Coroner| Clayton, Missouri 11/26/62
z 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
; 3
g T 11-19-62 Valhalla Cemetery 3t.Louis Co,Mo.
= < |~z FoniRAL DiRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG, REGITRAR'S SIGNATURE
2 % J.W.Clark F.H.1125 Hodlamont | //. ;G — & 7| Nelnl. Poaurfily "os¥
“—r _

(Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER
g ’:‘."[ T e T A T e

o
5 B Ve AT T g UYL we TTERAD T ~.
WO"k”"g under my personal supervision.

at " Student

[FLENEDSY | A

. hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

5|gnafure of Student Embalmer

.
L
- 1 s e L b - - ——.
" S -
v v owhe - >

Note:

-with the above constitutes grounds for revocation of license).

o T T -
(- N

-'If embalmed by a STUDENT, he also shail sign in his OWN handwrmng

..If this body is not embalmed fact should be 50 stated above.

.

Llicensed Embalmer No /%S(/

P. O. Address

@a,z. ‘,,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

{Failure to comply

o

A o



